et

' (d) Street No

Father

ADRTMENT OF

ot

BTANI)ARII CBRTIFICATE oF DEATH
.DEPAR' COMMYRCE
BUREAU OF THE CENSUS

1. Place of Death: (a) Oountycila

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS Btate File No...._.____ £
Registrar’s No,__
- () City or Town GlObe {c) LoutiunGila' (‘nn. quP
(If ontaide city limits also write RURAL)

{2) Length of Stay: Tn Hospital or Institation 3 weeks
{Bpecify whether yéars, months or days)

"2. Usual Residence of Decensed: (a) State. AT 1Z0NA

: (b) County Gilag — (;},:;y Town... GlOba

outude city limity alng write BURAL)

(St. & Na. (or}’ Naine of lnatututm).
: To Community i5_vrs, i In Arizona. 5 :,?‘Pg_ -

i {e) Itueg"'of f' $ign country (Yes or Na)

(b} ¥ Veteran N

5. @ Furi xane William Francis Rames

?ﬂh@untry o
k3 Social
- qf (:;’cuit- No.!qo,

f"""g 2

4. Sex . B Race 18-

White [] Indian (] Negro (] ol
Male - One;taii:l White & Ind. Widower

(8) Single, married, widowed
or divorced

G {b) Name of husband

- Arnstte Rames. Dec.

6. (¢} Age of husband

MEDICAL CE&TIFICATION

TIME (Hour and minute)

RN s

e 18 S0H—100% Rag—5121143

Address. =1 A£¥5

0

or wile, If alive........yrs. L1 that T ath the
21. y certify a ded d
7. Birthdate of decensed N2C., 1st 1876 ! ~ :
e 20 et 2l | . R e 77

8. AGE 'kurs Months Dayﬁ- If less than one day that I last saw h.-’!’lﬂd alive on..... ..., 5 iy,
. . - 2 hre. min and that death occurred on the date and hour stated above, )
o, PBirthplace Ch"l"']’ Cresak, Nebraska Immediate cause of death
. . L (City, town or county) (State or Country)
10. Usual Oecupation...................Q@.EPeTlt"1' u' az2ed 1 “‘ £ U “ !Jhdl-l7
11. Industry or B _' ) .

12, Name John Rames Due to

13. Birthp} Germany .. '

} Cily, to r ¢ Stat C
{Cily, town or county) (State or Country) Other eondzl . —_— S—

"5 )14 Maiden Name. A melia (1) {Indian) ~ {Include pregnancy within 8 monthe ) T——
5 South Daketa MedT Sndinas: PHYSICIAN
5 {16. Birthplace Quvn bageta erations Underline the

) oo (City, town or county) (State or Country) - . mm%hm “;12;‘?:]
L. - death s
16. (a) Informant's own mxnnlurepnvlﬁameg Of autopsy ... b seh tcishtiai::lsl;d
(b} Address . Yiami, Arizona
_ — : Burial 22. If death was due to external ceuses, fill in the following:
17, (a_) Burial, Cremation or Re, (a) Accident, suicide or homieide ( ity)
- {b) Plu?ina’l . Cem.! (b} Date of cccurrence
Y Where did inj ? '
18 (a) Embalmer's S (¢) Where did injury occur {Gity or Town) {County) State)
(b) Funeral Direetor.... (d) Did injury occur in or about kome, on farm, in industrial place, in
blic place?
(Ij:) Address pu place (Spesity trpe of piacs
19 While at work?................... (&)  Mpana of injury.
23. Signatore.../. . : M. DL
T N ~
M“"/ f Daie signed 3"‘/ P -9\{




